UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5
77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3590

REPLY TO THE ATTENTION OF:
April 14, 1994
ALGOMA HARDWOODS INC
ATTN LARRY GRZMKOWSKI
1001 PERRY ST
ALGOMA WI 54201
RE:  US EPA ID Number WIDROSONLSS S Se
Location: 1001 PERRY ST
ALGOMA WI 54201
. 5 10 93 )
In response to your correspondence of , the following

information has been updated:

INSTALLATION CONTACT TO LARRY GRZEMKOWSKI
GENERATOR STATUS CHANGE TO LARGE

If you have any gquestions, please call me at (312) 886-6173.
Sincerely,

Sharon Kiddon

RCRA Notifications Coordinator

Waste Management Division

cc: State Agency
File

Printed on Recycled Paper
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. UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

% REGION 5
m N 77 WEST JACKSON BOULEVARD
"«..o« CHICAGO, IL 60604-3590 RECEIVED
WMD RCRA
RECORD CENTER
REPLY TO THE ATTENTION OF:
May 26, 1993
ALGOMA HARDWOODS INC
ATTN LARRY GRZEMKOWSKI
1001 PERRY STREET
ALGOMA WI 54201
RE: US EPA ID Number WID 030 199 434
Location: 1001 PERRY STREET
ALGOMA WI 54201
In response to your correspondence of _5-1-93 , the following

information has been updated:

CONTACT CHANGED TO LARRY GRZEMKOWSKI
GENERATOR STATUS TO LARGE

If you have any gquestions, please call me at (312) 886-6173.
Sincerely,

M/WW

Sharon Kiddon
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File

Printed on Recycled Paper



<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number-
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required )

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80) -

) 3

| ALSOMATTTT TR wp sazg
1001 PERRY 'STREET
AGEOMAT""" 7T LESENR LIS

NIDU30199434  REACKNUWLEDGEMENT|

————————— -~ o

ALGOMA. HARDNOODS INC
1001 PERRYCSTREET

08/15/781
P
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> ==
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EPA Form 8700-12 (07-90) Previous edition is obsolete. =




F d. OMB No. 2050-0028. E: -91
Please print or type with ELITE type (12 racters per inch) in the unshaded areas only A ? GSA N;p ,’7’336_‘, +-OT

| cert:fy under penalty of law thatl have personally exammed and am familiar with the mformat:on submltted in this
.and all attached documents, and that based on my inquiry of those individuals immediately responsible for
' obtaining the information, I believe that the submitted information is true, accurate, and complete. | am aware
that there are significant penailties for submitiing false information, including the possibility of fines and
imprisonment.

am and Offcial Title (e or pint) 5! Date Si d
wgnddbﬁ ELLswonth, P)LQA/LdQVI/t 7] ZZ

EPA Form 8700-12 (07-90) Previous edition is obsolete. <2~



Form Approved OMB No. 158-S79016
print or type with ELITE type / “aracters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

U~ . .RONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

' ‘NSTALLA- information on the label is incorrect, draw a line

» ﬁ.::‘-':“:‘g.E"A through it and supply the correct information
in the appropriate section below. If the label is

L 21,4_\;&5'_2;'2\1& complete and correct, leave Items |, Il, and il
below biank. If you did not receive a preprinted

INSTALLA: label, complete all items. “Installation” means a

I :-IIII?I': L single site where hazardous waste is generated,
. ABDREss PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

A DETACH A

LOCATION information requested herein is required by law
L SF INSTak: (Section 30170 of the Resource Conservation and
Recovery Act).
-
5 FOR OFFICIAL USE ONLY
ﬁ COMMENTS
| K
«|C
15 |16 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED I::(?;.r'sm%.e’cg%;-:)n :
S 1 T¢Al C < by ghony o g P
FINTID0Do[) [ 43 Zolea} 200 ¢
112 13"} 14 16 17 - 2
1. NAME OF INSTALLATION
A fl |e
&:
II. INST
311 oo |2 Ple rr Sltrlele]t
15 | 16 - as
CITY OR TOWN ST ZIP CODE
4la oo la W52l
15 | 16 - 40 j4% 42 | 47 - 51

I11. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

|- € ]
Spjojod Plefpply| Slitlele]t
15 |16 - 45
CITY OR TOWN ST. ZIiP CODE
6l lomla Wit |5 jufo ot
15 |16 - 40| 41 42 | 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
LS|
21z i mle jpmla e b M ja i J Bl t. b8 l7 BRI
15 | 16 . = 45146 -~ 48 49 - 5% 52 - 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
| € |
SA[lllomla arldwiololdis,] I hl.
i5 |16 - ‘25_
(entering Sbbropriaty 1oia: 1ot box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X in the appropriate box(em
‘ A. GENERATION DB. TRANSPORTATION (complete item VIi)
F = FEDERAL " ;
M = NON-—FEDERAL Ec TREAT/STORE/DISPOSE [:]D UNDERGROUND INJECTION

VIiI. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es))

DA. AIR DB. RAIL Dc. HIGHWAY DD. WATER I:lt-:. OTHER (specify):
64 65

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark ‘X"’ in the appropriate box to indicate whether this i is your mstallatlons flrst notaflcatton of hazardous waste actnvnty ora subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

@A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested mformatlon ‘
EPA Form 8700-12 (6-80) o

UL v laau CONTINUE ON REVERSE .
Y7 A

« & a



+t. = FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

LLEEEBENAATE D =

1 2 3 a 5 6
0 0 |3 ] 0 10 5 ]
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 2. 26
] >
7 8 9 10 11 12 o
m
-
>
EE) 1) 23 - 26 23 - 26 23 - 26 23 - 26 23 PR ‘I’
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [»>
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 18
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24
)?3 - 26 23 - 26 23 - 26 23 - 26 23 b 26 . 23 - 26
25 26 27 28 29 30
23 - 26 23 - 26 23 T e 23 - 26 23 - 26 23 - 26|
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
-stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
e 32 33 34 35 36
P {0 ]9 |0 | U j0 {1 I3 U 1 1 2 U 113 |4 U [ 13 13 U 1 & ]o
23 - 26 23 - 26 23 = 26 23 =, 26 23 i 26 23 26
RS TTT
37 38 39 40 a1 a2
U 115 14 U 11 15 19 U 16 1 U 11 16 |5 U 12 2 10 U 2 13 9
23 . 26 23 - 26 23 & 26 23 = 26 23 - 26 23 ey 26
43 a4 45 46 a7 a
23 - 76 | 23 = 26 23 - 26 23 - 26 | 23 - 26 23 - 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54
23 - 276 | 23 - 26 1z - 26 23 - %] 23 RIS T (= - 26
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ‘X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
1. IGNITABLE [J2. corrosive [s. reacTive [Ja. roxic
(D001) (D002) (D003) (D000)
1 X. CERTIFICATION >
.. Y o 3 . - . . . m
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all ;
attac{zed documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, [a
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- i

mitting false information, including the possibility of fine and imprisonment.

BIGNATU}E/ NAME & OFFICIAL TITLE (type or print) DATE SIGNED

EVVAR 1ok < e N e S J

EPA Form 8700-12 (6-80) REVERSE



P'~3se print or type in the unshaded areas only

-in areas are spaced for elite type, i.e., 12 ch#~acters/inch).

20

Form Approved OMB No. 758-R077§

—

'_, FORM . ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
; e GENERAL INFORMATION AR AR (ale
\’ Consolidated Permits Program EW T b é;" é I 9G4 3 412 |Db
“ENERAL (Read the ‘‘General Instructions’’ before starting.) 71z ] 73 1438
GENERAL INSTRUCTIONS
\EP 2 ib \ If a preprinted label has been provided, affix
{ N it in the designated space. Review the inform-

MAILING ADDRESS\

D N

s

V1. | ocaTION

E : .l r{J:M{E:R : -
. {ACILIT{\{;E\\
v}AClLITY \ \ \ :

PLEASE PLACE LABE

IN THIS SPAC

ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs/ below. If the label is
complete and correct, you need not complete
items |1, Hil, V, and VI (except VI-B which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under

Do

o

B

il. POLLUTANT CHARACTERISTICS

which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes"” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

lil. NAME OF FACILITY

(=3

]

1 S

KiP

18

| S R P R
ALboma HARDWo.LDS, FTWE,

IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title)

B. PHONE (grea code & no.)

T 1T 17T 1T 17T 1T 171771 | L P L L L 3 |
2%&%&.%meammamzﬂ?&&

I LI

FACILITY MAILING ADDRESS

A. STREET OR P.O. BOX

I TS I B | ERE
Hi 448 T||s 22 1

55

45 S9 52 -

_ﬁ_ LIPS ) I 1 1 1 1 1 T 1 1 ] 1 | ] 1 I ] 1 1 1 T 1] 1 T T 1 i )

N i - ; . o T S
3|/ ¢4, PFRRY STREET
jssle =} - as
v B. CITY OR TOWN C.STATE| D. ZIP CODE
| ¢ ] 1| 1] | ] 1 ] | ] 1 ] 1 T Yo igl 1 I 1 1 T 1 e 1 | 1 1 1 1
aA LCOMA. 5429 |
15 16 47 - LA 57

CACILITY LGCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
) r, 1 1 1 1 1 T 1 I ) " I 1 1 T T I 1 1 T 1 L 1 | JE 1 1 ] 1
§ 446 1 PrRpY ST REET AR, 2 0
vorag E T 4 - a5
B. COUNTY NAME
s I L T I L D L L L (L L T R L L L
KEW A UN EE . $
<8 z 78]
F.C TY CODE
. C.CITY OR TOWN D.STATE| E. ZIP CODE Oi;JN 5
_c_‘ T . T ‘I L T T 1 1 1 1 ) i T 1 |l T T T T T ] T T T 1 ] ) 1 ?] Pe i I\
8lA.( .C.oma. i 3 Hwaflsy a2 il {0
1= . BTH & FTHTY (lal IR
EPA Form 3510-1 (6-80) YLIV A bo) b N

i MARK ‘X'
SPECIFIC QUESTIONS A Af:’:::!b SPECIFIC QUESTIONS ves | no A'I':gg:ED
A. Is this facility a publicly owned treatment works B. Does or will this facility feither existing or proposed) :
which results in a discharge to waters of the U.S.? \ mctu@e a poncentrated amma! _feeding operation or X
(FORM 2A) /s aquatic animal production facility which results in a
: S I T discharge to waters of the U.S.? (FORM 2B} P %
C. Is this a facility which currently results in discharges 3 D. Is this a proposed facility (other than those described o
to waters of the U.S. other than those described in >< in A or B above) which will result in a dischargs to X
A or B above? (FORM 2C) 22 | 23 24 waters of the U.S.? (FORM 2D) 25 | 26 27
; : o : F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of )< municipal effluent below the lowermost stratum con- )(
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
PR EET) o7 underground sources of drinking water? (FORM 4) T R =
G. Do you or will you inject at this facility any produced . .. . e .
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
iR connheetion With conventional oil or natural - cial processes such as mining of sulfur by the Frasch )
/ gas pro . - et
duction, inject fluids used for enhanced recovery of X pfoces:, fsolgltlgn |mining of mmt-f:rals, 'r',‘ sltulcombus; X
oil or natural gas, or inject fluids for storage of liquid ?:SROM 4':)’”' uel, or recovery of geothermal energy
hydroca‘rbons? (FORM 4) 34 385 36 37 38 ED)
1. s this facility a proposed stationary source which is J. Is .this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the :
structions and which will potentially emit 100 tons . instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the x per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) a0 | a1 3z area? (FORM 5) %3 | aa 45

CONTINUE ON REVERSE



ON"’h"UED FROM THE FRONT
fvi SIC CODES (4-digit, in order of priority)

S : A. FIRST k B. SECOND
Lel T 1V 1 ispecify) B 19 el T T T Tispecify)

?;’ i;q :51" /7/////14) ¢ )\9 k 175 16 TR lts

- - | C. THIRD 5 ' D. FOURTH
e 1 T T [ispecify) ST T T T [(specify)

712 4 | f AR o 7

: 5‘4:5 é. Hordwood Ve - Plywéo d

(Vill. OPERATOR INFORMATION

A. NAME . Is the name listed in

L M G Y TR e 3 M R L R I N S P e L T L R T e L R L“z':e:{?“"‘* aigo the
80 | Qo N4 HORDWOODS TNE o\ ., . [CJvES [ NG
15 {16 = 55
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if ‘‘Other’’, specify.) D. PHONE (area code & no.)
"F = FEDERAL ~ M = PUBLIC (other than federal or state) (specify) B L LT beeeh.
S =STATE 0 = OTHER (specify) P A “Ho L/ e g 9 &2 |
P =PRIVATE 56 5] ve - i8] [is = a1] [z = 25
L o E. STREET OR P.O. BOX
i BT (e N (D) S ) I ) (e o [ R B T T oo S () R TR RN Fe DR Y i e
o L S P T S S S S S I S ERS I S S S,
. . - F.CITY OR TOWN G. STATEI H. ZIP CODE [IX. INDIAN LAND,
. LU SRR I TSL R LS T S R T P L A A LI PR T oyt T is the facility located on Indian lands?
B 1 A '} 1 I} 1 L 1 '} Il il I} 1 L 1 L 'l L 1 L A 1 A 4 1 - 1 1 A 1 % YES D No
15 | 16 ‘ - ao| a1 a2z |ar - 51
X. EXISTING ENVIRONMENTAL PERMITS
L A NPDE$ (stcharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
el Tiews) Y L | cl Tl | PRI Y A N PRI R [ [ [ [ I |
9 '.\j_ - d} C’ Z 7 4 L/ q 1 1 ! 1 1 9 P 5; , |¢)A¢|(§\AZI 1 [l 1 I 1 1
35 | 16§17 ' 30 | 1s]1efvz] e ¥ % 7 - 30
8 ulc (Underground Injection of Fluids) E. OTHER (specify)
clz i1 T 1T 1T 1T 1 LI IR 7o) T (R | chixlin 1T T T T 1T T 7 T T T 1 (specify)
b e :
T T T
. . ' C. RCRA (Hazardous Wastes) ' E. OTHER (specify)
=3 B S [N A SO R P [N YT R T P =5 1 T T T T T T T T T T [(specify

~?Attach to thiksiapplication a tppographié map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all spnngs, rivers and other surface

water bodies in the map area. See instructions for precise requirements.
XIi. NATURE OF BUSINESS (provide a brief description

Z

ﬂ’/,@fv’étfﬁc Twir i~ Solid cors ARChaeTee TWRAL o ood '—f/?CE‘d dofﬁ’ﬁj
and P'L/”Md’ Specinliaed dosrs Such ag , ~kead Lived XRAY

d?a@f?sj AcCCouws 'fléxé /_ Aoors ) 577;» -+ Ci 5"///'5,"/(] S oors 5 o oo o }Z/)K}@f;d
FiRE dooRr s . y

Fq: A /’/S',

| I cartlfy under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
~ attachments and that, based on my mqwry of those persons immediately responsible for obtaining the information contained in th
‘application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submittin
_ false information, including the possibility of fme and imprisonment.

A. NAME & OFFICIAL TITLE (type or print)
M(,ftde” c //ﬂ ' // figj

| COMMENTS FOR OFFICIAL USE ONLY

B. SIGNATURE

el SWys Wl %

C. DATE SIGNED

/I~ 7-5/

EL

EPA Form 3510-1 (6-80) REVERSE




P'-se print or type in the unshaded areas only *35/
-in areas are spaced for elite type, i.e., 12cha’  rs/inch). Form Approved OMB No. 158-S80004
?_[ \ VIRONMENTAL, PROTECTION AGENCY "11. EPA 1.D. NUMBER
3 eEPA HAZAF?L)OUS WASTE PERMIT APPLICATION o .
Consolidated Permits Program i = il -
~CRA \’ (This information is required under Section 3005 of RCRA.) 15 w I D ¢ 3 q)_ ) 99 v ‘)’ 4 3 1

JR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr., mo. day)

COMMENTS

23 24

Place an *“X'" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

'g]l. EXISTING FACILITY (See instructions for definition of *“existing”’ facility.
Complete item below.)

|:] 2.NEW FACILITY (Complete item below.)
FOR NEW FACILITIES,

3 VR, MOo. =nv] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) R T — ‘(’y';or"":)oi'zz}',i) %‘;;5»
g — ! ) OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED R ON BECAN RIS

») [7 ’ 42. ¢ 17— (use the boxes to the left) l [ J EXPECTED TO BEGIN
15 73 74 73 74 75 76 77 78
B. REVISED APPLICATI ON (place an “X”’ below and complete Item I above)

[]1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
72 72

TIL_ PROCESSES — CODES AND DESIGN CAPACTTIES <3

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codef(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
e TPRPROCESS - L i CODE: . DESIGN'CAPACGITY 1 ¢ S PROCESS. © . - COPRE . - DESIGN CAPACITY =
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO0O3 TONS PER HOUR OR
2 : METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PERHOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
BALLONS, . | . ovia i G LITERSPER DAY . .. . . v s s v v AERB-FEET, . ., . . ... v iwiiiia A
LITERS .. . . i viahia i L TONSPERHOUR . .« . v .0 ins e D HECTARE-METER. +F
CUBICYARDS . .. (i iy ool v METRIC TONS PER HOUR. . W ACRES, . . ..... . B
CUBIC METERS . . . . . . GALLONS PER HOUR . . .. B HECTARER . . . oo i .4 vnan Q
GALLONS PER DAY LITERSPERMHOUR , ., . . ... iy H

EXAMPLE FOR COMPLETING ITEM I (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

s | T/A] ©
C DUP IR RO SO RN AN AN TR SRl SR N
¥ > 13114 15
B. PROCESS DESIGN CAPACITY :
| a. PrO- SS DESIGN CAPACIT i P B. PROCESS DESIGN CAPACITY o
T 2. UNIT |opprciaL| o SESS S+ ‘MEA-|OFFFICIAL
Wz ot NS Csume’| UsE W3\ S0P, 1. AMoUNT i
Z5 specify ONLY ONLY
52 above) (ceondtg)" :; above) f_.eon‘;:)r
16 - 18|10 < 27 [2s | |2 EREE T 16~ 18 |18 - 27 EXH i FT) B 37 ]
X-1 0|2 600 G 5
DAL 20 E 6
& 9(5 Sz5ddd G ’
8
3 9
4 10
16 - 18 19 - 27 '-E_g - 32 16 -. 18} 19 * 2-7 2-‘ 29 ;2 a

EPA Form 3510-3 (6-80)

PAGE 1 OF 5 CONTINUE ON REVERSE



Corntinued from the front.

II1. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”°). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

s

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from FR, Subpart D for each listed hazardous waste you will handle. If you |}

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOEMEASURE = = CODE METRIC UNIT OF MEASURE CODE
BOUNDS, . . . (s sy P KILOGRAMS , . o, v .. ..o vy it K
TONS.. .. « o oviivoi e s T METRICTONS . ., . ., ... i ‘ M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

‘For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. _
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
% y HI‘A\SZ'I{\ERN% L ity e OSUN‘IQEEA. 1. PROCESS CODES 2. PROCESS DESCRIPTION
e T TR L i i(enter) (if a code is not entered in D(1))
=1 e | Tl i £
X-11K|0|5 |4 900 Pl I L0 31D &
e Vo i ol
X-21D|0|0|2 400 Pl IT 02D & 0
= e i1
X-3|1D{0|0 |1 100 Pl T 03D 0
75 951 5 P
X-4|Dj0{0)|2 included with above

EPA Form 3510-3 (6-80) ‘ PAGE 2 OF 5 CONTINUE ON PAGE 3
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IV. DESCRIPTION OF HAZARDOUS WASTES (continued,
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |°F V=R
Z0 WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T1Z | (enter code) code) (enter, (if a code is not entered in D(1))
| 23 z 26 127 x 35 | 36 | "ﬂl: 'D z'll-‘u ”I-T” 27 5. .29 |
:1 UIIIZ /é77¢¢¢ P T T T T
2 lqli 4|4 74430 P
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T T % T
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# et Tl T T
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; T T T T
13
e T ) L T
14
; T 1 =i T
15
e T | TT L T
16
: | T 1 T
41
e § TT T T
18
= B T (| T
39,
; T | G 1 T
20
S T T T [T 1 T
2l
= T = = B
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™, = 1 T T
_:‘l T T T T
e T T T T
25
2% 1 T 1 L T
5. 28l27 - 35 3¢ 27 - 20127 - 20127 - 20 |27 - 2o
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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Continued from the front. 5 b/ -

E. USE THl§_5T°ACE TO LIST ADDITIQNAL PROCESS CODES FROM ITEM D(I ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

Fwir plg]s |41 19]91413]¢(Sl6

1 2 -
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). = S
VI. PHOTOGRAPHS
All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; exi ‘ng'stor .
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). . 56
VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & segfnds) LONGIT E (degrees, minutes, & onds)
) : 14
yl4)|3]e] |49 Wt g|7]l2]s ]3|
65 6 67 68 .y - Yy b 7 75 76 77 by |

VIII. FACILITY OWNER

EA, If the facility owner is also the facility operator as listed in Section VIil on Form 1, “General Information’’, place an X"’ in the box to the left and
skip to Section X below.

B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

E

15 [ 16 = 55 |56 - s8 89 - 81 62 s 65
3. STREET OR P.O. BOX i 4.CITY OR TOWN 5.ST. 6. ZIP CODE

LS o]

13 16 : 3 & 4 4 a7 sl

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

| . | Py C. DATE SIGNED
%i”-&[e // E//S‘w WVL/\ (‘PY"GS',

Teidlot? Sttorsll, Gow, | (0-17-84
X, OPERATOR CERTIFICATION

y

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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Mapped, edited, and published by the Geological Survey
Control b+ "GS, USC&GS, and U. S. Lake Survey
photogrammetric methods from aerial

Field checked 1960

Selected hydrographic data compiled lfo'm U.S. Lake Survey
Charts 703 (1954) and 73 (1957). This information is not intended
for navigational purposes

Polyconic projection. 1927 North American datum

10,000-foot grid based on Wisconsin coordinate system, central zone
1000-meter Universal Transverse Mercator grid ticks,

zone 16, shown in blue

Topograg
photographs taken 1954.

Red tint indicates areas in which only landmark buildings are shown
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CONTOUR INTERVAL 20 FEET
DOTTED LINES REPRESENT 10-FOOT CONTOURS
DATUM IS MEAN SEA LEVEL
DEPTH CURVES AND SOUNDINGS IN FEET—DATUM IS LOW WATER 578.5 FEET

THIS MAP COMPLIES WITH NATIONAL MAP ACCURACY STANDARDS
FOR SALE BY U. S. GEOLOGICAL SURVEY, WASHINGTON 25, D. C.

AND BY THE WISCONSIN GEOLOGICAL AND NATURAL HISTORY SURVEY, MADISON 6, WISCO!
A FOLDER DESCRIBING TOPOGRAPHIC MAPS AND SYMBOLS IS AVAILABLE ON REQUEST
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"¢ prove’ REPLY TO ATTENTION OF:

5HW-13
APR 0 9 1384

Herb Zimmerman, Maintenance Superintendent
Algoma Hardwoods

1001 Perry Street

Algoma, Wisconsin 54201 M

RE: Withdrawal of Part A (Small Quantity
Generator)
FACILITY NAME: Algoma Hardwoods Inc.
U.S. EPA ID NO.: WID0O30199434

Dear Mr. Zimmerman:

This is to acknowledge that the United States Environmental Protection
Agency (U.S. EPA) has completed its review of your Part A Hazardous
Waste Permit Application. According to the information which you have
submitted, your facility qualifies for the small quantity generator
exclusion as defined in 40 CFR Part 261.5. It is the opinion of this
office, based on the information submitted, that your facility is not
required to have a hazardous waste permit under Section 3005 of the
Resource Conservation and Recovery Act at this time. Please be advised
that you must ensure that your waste is handled in accordance with

40 CFR Part 261.5(g) (enclosed), and applicable State and local
requirements.

You will retain your U.S. EPA Identification number; if you wish to
have your identification withdrawn, please notify this Regional Office.

Please feel free to contact the Regulatory Analysis and Information Unit
at (312) 886-6148 for assistance, if you have any questions. Please
refer to "Withdrawal of Part A (Small Quantity Generator)," in all
correspondence on this matter.

Sincerely yours,

Karl J. Klepitsch, Jr., Chief
Waste Management Branch

Enclosure

cc: MWendell Ellsworth, President

TJW‘
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REPLY TO THE ATTENTION OF:

AUG 11 2004

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

DE-9]

Ms. Michelle Smith

Algoma Hardwoods, Incorporated
1001 Perry Street

Algoma, Wisconsin 54201

Re:  Compliance Evaluation Inspection
EPA 1.D. No.: WID 030 199 434

Dear Ms. Smith:

On February 26, 2004, a representative of the United States Environmental Protection Agency
(U.S. EPA) and a representative of the Wisconsin Department of Natural Resources (WDNR)
inspected Algoma Hardwoods, Incorporated located in Algoma, Wisconsin (the facility). The
WDNR representative evaluated those regulations related to the generation of hazardous waste.
The U.S. EPA representative evaluated specific regulations related to organic air emission
standards for hazardous waste generators found at 40 CFR Part 265, Subparts AA, BB, and CC.
A copy of the inspection report for U.S. EPA’s evaluation is enclosed for your reference. You
will receive WDNR’s inspection results under separate cover. '

As of this writing, based upon information available to U.S. EPA, our review of the inspection
has not resulted in the detection of violations of the regulations related to organic air emission
standards for hazardous waste generators found at 40 CFR Part 265, Subparts AA, BB, and CC.
This determination does not limit the applicability of the requirements evaluated, other RCRA
regulations, or regulations under other environmental statutes. U.S. EPA and WDNR will
continue to evaluate your facility in the future.

Recycled/Recyclable . Printed with Vegetable Oil Based Inks on 100% Recycled Paper (50% Postconsumer)



If you have any Questions or concerns regarding this matter, please contact Michael Cunningham
of my staff at (312) 886-4464.

Sincerely,

QL0 sl

Paul Little, Chief
Compliance Section 2
Enforcement and Compliance Assurance Branch

Enclosure

cc: Jason Moeller, WDNR, NE Region w/enc.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - REGION 5

WASTE, PESTICIDES and TOXICS DIVISION

RCRA Compliance Evaluation Inspection Report

INSTALLATION IDENTIFICATION

Algoma Hardwoods, Incorporated
1001 Perry Street

Algoma, Wisconsin 54201

U.S. EPA ID No. WID 030 199 434

DATE OF INSPECTION: February 26, 2004
PARTICIPANTS

Michael Cunningham
U.S. EPA (312)886-4464

Jason Moeller
Wisconsin DNR, NE Region (920) 492-5942

Michelle Smith, Safety Coordinator
Algoma Hardwods, Inc. (920)487-5221

INSTALLATION OPERATIONS

Algoma Hardwoods, Incorporated (Algoma) manufactures
hardwood doors and door components. Algoma paints or stains
the doors in several spray booths at the facility. Algoma
also may apply a UV sealer and topcoat material. Most paint
is water-based, but solvent-based paint and stain is used as

well. The cleaning out of the spraying equipment generates
hazardous waste solvents (F003, F005) and waste paint-
related material (F003, F005). The solvent used to clean

the equipment is sprayed into 5-gallon buckets and then
transferred into 55-gallon drums.

INSPECTION FINDINGS

The inspection consisted of a tour of the site and a review
of Algoma’s records. Upon arrival at the site, the
inspectors presented credentials to Ms Smith. She
accompanied us on the tour and provided the information in
this report. At the time of the inspection, four 55-gallon
drums of spent solvent hazardous waste were being stored in
the pre-finish shed. The drums were closed and nad
hazardous waste labels with waste codes and accumulation
dates. A 40 CFR 265, Subpart CC checklist was filled out
and is attached to this report.
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Inspection Checklist for Subpart CC: Air Emission Standards (Containers)

Applicability: The air emission requirements apply to units subject to subpart I * unless the following apply (circle if appllcable)
1. Waste was placed in unit prior to Oct. 6, 1996, and none has been added since.
2. The container capacity is less than .1 cubic meter (26 gallons)
3. A unit (e.g. tank) has stopped adding waste and is undergoing closure
4. The unit is used solely for onsite treatment or storage as a result of remedial activities required under
corrective action, Superfund, or other similar state program
5. The unit is used solely to manage radioactive mixed waste
6. The unit is regulated by and operates in accordance with Clean Air Act regulations
*Note: 1. Satellite containers are exempt 2. CESQG’s and SQG’s are exempt

General Standards: The owner/operator must control air emissions from waste management units except the unit is exempt if

(please circle if applicable): '

1. All hazardous waste entering the unit has an average VO concentration at the point of orlgmatlon less than 500 parts per
million by weight (waste determination required)

2. The organic content of all waste entering the unit has been reduced by one of the 8 acceptable destruction or removal processes.

3. The unit is a tank used for certain biological treatment

4. The hazardous waste placed in the unit meets the LDR numerical concentration limits or has been treated using the spec1ﬁed
LDR treatment technology (for organics)

5. The unit is a tank used for bulk feed to an incinerator and meets certain requirements

Was the VO concentration properly determined for each waste which the facility mmanghich does not meet Subpart
CC requirements? The concentration must be determined by either direct measurement or knowledge. Please see 265.1084 for
specific requirements for measurement and knowledge. Determination is not needed for waste managed in containers which meet
standards. It may be necessary to evaluate container management prior to requiring VO concentration determination.

CONTAINER MANAGEMENT 265.1087

. ’ Level 1 Level 2 Level 3
Larger than 26.4 gallons and less than or Larger than 122 gallons and manage Larger than 26.4 gallons and treat H.W.
equal to 122 gallons, or larger than 122 H.W. “in light material service” by a stabilization process

gallons and do not manage H.W. in light (deﬁmtlon at 265.1081)
material service

One of the following: One of the following: -Containers used to stabilize H.W. with
-Use containers that meet DOT requirements -Use containers that meet DOT requirements volatile organics greater than 500 ppm
-Use a cover and control with no visible gaps, -Use containers that operate with no -For waste stabilized in a container either:
holes or other open spaces into the interior of detectable emissions (method 21) 1.container must be vented directly to a
the container -Use containers that are demonstrated to be control device; or

-Use organic vapor suppressnon on or above vapor-tight within the last 12 months (method 2.container is vented inside an enclosure
the container 27) ; which is exhausted through a closed
265.1087(c) : 265.1087(d) . ventto a control device

-Conservation vents are not allowed
265.1087(b)(2)




Level 1 Level 2

Level 3

-Waste transfer requirements apply regardless
of container alternative used in level 2
-Transfer waste into or eut of a container 2
such a manner as to minimize exposure of the
waste to the atmosphere. Acceptable methods
include a submerged fill pipe, vapor recovery
system, or fitted opening with a line purge
265.1087(b)(3)

No waste transfer requirements apply

Not applicable

The covers, openings, and closure devices should be closed except:
1. When transferring H.W. in and out of the containers
2. between batch transfer not exceeding 15 minutes between transfer (note: if the person
performing the transfer leaves the area, or the process shuts down, the container must be
closed)
3. While performing sampling and equipment access
4. Conservation and safety vents are allowed
-Containers may be open while performing sampling or equipment access
-Safety valves and conservation vents may be used if normally left in close position
-A cover need not to be on a RCRA empty container, as defined in 40 CFR 261.7

265.1087(c)(3), (d)(3)

-If the vapors are directly vented to a control
device, there are specific design and operating
criteria that must be met same as tanks that
have closed vent and control device systems
-If an enclosure is used, the enclosure must
meet the design and operating criteria
specified in “Procedure T-Criteria for and
Verification of a Permanent or Temporary
Total Enclosure” under 40 CFR 52.741

The container, enclosure, control device or
closed vent system may have safety relief
devices

Minimal inspection required:

- when facility accepts container and it is not emptied within 24 hours

-if wastes are stored greater than a year, then visually inspect once a year

If inspections are required, facility must develop written plan and schedule to perform inspection

265.1087(c)(4), (d)(4)

Inspection requirements are the same as for
tanks

When a defect is detected; attempt to repair within 24 hours must be made and:
1. Repair within 5 calendar days or empty and remove the container from service
2. Do not use until defect is repaired

265.1087(c)(4), (d)(4)

Necessary corrective measures shall be
immediately implemented to ensure that the
control device is operated in compliance

y

Since Level 2 waste is “in light material
service”, no records need to be kept

-If container exceeds 122 gallons and does not
meet DOT standards, records indicating that
the container is not managing H.-W. in light
material service

Depends upon how the organic emissions are
vented:

-If an enclosure is used, records must be
maintained for the most recent set of
calculations and measurements performed to
verify that the enclosure meets the criteria of
a permanent total enclosure (Procedure T)

-Records for the closed vent and control
device system are the same for those used on
tanks(265.1090)(e) -

Comments:

CC Checklist, 2/2/98 Page 2
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g M g Waste, Pesticides and Toxics Division
Z, S

Type of Document: O Notice of Violation and Inspection Report/Checklist
& No Violation Letter and Inspection Report/Checklist
" Letter of Acknowledgment
| Information Request

Facility Name : A‘ \0(\ M G H?LZ?Q ek . (9\

! T . .
Facility Location: __ \ OO\ \7@ Ol 4 %

) ) N
City: A*\C( 0\ e State:_ [V ¢ S (b 5

us.EPATDY (V<2 D30 (99 3¢

& r C : - i ”
Assigned Staff /(’\ kJ./m&/\ C_\L\_,\ Phone: CJ? k’{ L{_(f? ‘/

Name Signature Date

Author rd

~_ |
) UE /! f-t0-0f

Regional Counsel

Y i . )
Section Chief \’;J((L;: 3\ . / 0-0Y

Directions/Request for Clerical Support:
After the Section Chief signs this sheet and original letter:
1. Date stamp the cover letter;
2. Make four copies of the contents of this folder:
One copy for the assigned staff;
One copy for the section file;
One copy for the branch file; and
One copy for the official file copy.

3. Make any additional copies for cc’s or bee’s.

4, Mail the original certified mail and distribute office copies and cc’s and bec’s.
Once the certified mail receipt is returned:

5. File the certified mail receipt (green card), with this sign-off sheet and the official file
copy, and take to 7™ floor RCRA file room; ’

6. E-mail staff the date that the letter was received by facility.



State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES

Lake Michigan District Headquarters
WISCONSIN RECEIVED 1125 N. Military Avenue

\ . P.O. Box 10448
DEPT. OF NATURAL RESOURCES WMD H{RA Green Bay, Wi
George E. Meyer RECORD CENTER Telephone #: (414)492-5916
Secretary Telefax #: (414)492-5859

May 5, 1993

Mr. Larry Grzemkowski
Algoma Hardwoods Inc.
1001 Perry Street
Algoma, WI 54201

SUBJECT: Return to Compliance
GREAT LAKES INITIATIVE HAZARDOUS WASTE COMPLIANCE
EVALUATION INSPECTION - Algoma Hardwoods Inc., Kewaunee
County, EPA ID No. WID030199434

Dear Mr. Grzemkowski:

On March 2, 1993, Len Polczinski and I, representing the Department of Natural Resources,
Lake Michigan District, conducted a Great Lakes Initiative hazardous waste compliance
inspection (copy of inspection form enclosed) at Algoma Hardwoods Inc. Brian Buckles, Vice
President, accompanied us in your absence.

Listed below are the alleged violations of Chapters NR 600-685, Wisconsin Administrative Code,
noted during our inspection, the actions required to resolve these violations, and the steps you
have taken to return to compliance.

1) Chapter NR 615.07, Wis. Adm. Code, requires the generator to subsequently notify of
added hazardous waste activities. Although Algoma Hardwoods hasn’t added new
hazardous waste activities, the waste codes listed in the July 1, 1980 notification are not
applicable to your present operation. This would be the wastes you listed for disposal of
off-specification chemicals (U and P waste codes).

Additionally, Algoma Hardwoods’ present generation rate is that of the Small Quantity
Generator according to EPA records. I have determined the status of Algoma Hardwoods
Inc. to be that of the Large Quantity generator. You have sent me a subsequent
notification form. I will forward the original to the US EPA and keep a copy for our
records.

2) Chapter NR 605.12, NR 615.06 and NR 675, Wis. Adm. Code, requires the generator to
correctly identify all wastes. You presently have been shipping your stains/top coats/oil
pitch sludge/and parts cleaner waste as F005. I suggested you examine the Material Safety

3§

Printed on
Recycle
Paper



3)

4)

5)

Data Sheets to determine if this waste might more appropriately be that of F003. After
your examination, you determined the primary waste code to be F003.

You faxed me the MSDS and other documentation verifying your determination on
March 26, 1993. Additionally, on April 26, you sent a copy of the letter you wrote to your
transporter/treater, storer, disposer advising them of your determination.

Chapter NR 615.05(4)(a)5. and NR 630.22(a)3., Wis. Adm. Code, requires the generator
to file a copy of the contingency plan with the Department. NR 630.22(1)(a)(b.), Wis.
Adm. Code requires distribution of the contingency plan. Although Algoma Hardwoods
has sent a copy of their contingency plan to the local fire department and emergency
government, you had not filed a copy with the Department.

The Department received a copy of Algoma Hardwoods” November 1992 contingency plan
on March 12, 1993.

After reviewing the contingency plan I found the plan does not contain the following
required information:

-a description of the site layout, types of waste handled and their associated
hazards, places where site personnel normally work and entrances to and roads
inside the site, and '

-an evacuation plan for the site personnel, including signal(s) to be used to begin
evacuation, evacuation roads, and alternative routes, according to NR
630.22(1)(e)2.

You have sent me the required information to complete Algoma Hardwoods’ contingency
plan which you revised April, 1993.

Chapter NR 615.05(4)(a)4., Wis. Adm. Code, requires containers be marked with the date
on which hazardous waste first placed in the container for accumulation.

On the day of our inspection we found barrels undated in the accumulation room. You
have submitted hazardous waste handling procedures dated 3/1993, which are now being
implemented and which should elimanate future problems.

Chapter NR 615.09(2)(a), Wis. Adm. Code, requires the generator mark the words
"Hazardous Waste" before placing them in an on-site storage area.

We noted four drums in a storage area outside the building across from the oil storage.
One drum was unlabeled with unknown contents. You have stated in a telephone
conversation with me, on March 25, 1993, that you have sent a sample of the waste in this
drum to be analyzed. You have since sent me a copy of that letter and have further
submitted a sample of the drum with unknown contents to Donahue Labs for analysis.
Please inform me of the results when you have received the analysis report.



Should you have any questions, please feel free to call me at 414-492-5871.

Sincerely,

, 1
&/u»{ 77 ; )\’Q:,(L rocd A~

Carol N. Schmidt
Waste Minimization Specialist

cc: HW - SW/3
Sam Essak - SW/3
EPA
Day File



State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES

Lake Michigan District Headquarters

WISCONSIN RECEIVED , 1125 N. Military Avenue
DEPT. OF NATURAL RESOURCES WMD RCRA Gooiis B :-no-szlg;m
Goorge E. Moyer RECORD CENTER Telephone #: (414)432-6916
Secretary \ Telefax #: (414)492-5859

AN

March 26, 1993 @\ﬁ @ U

e
Y 0 91983

Mr. Larry Grzemkowski ~Telall

Algoma Hardwoods Inc. OFF‘CEAGQMFENT.,C !

1001 Perry Street ‘N”‘%.-{fﬁ?mf"”“

Algoma, WI 54201 pan

SUBJECT: Notice Of Noncompliance .
GREAT LAKES INITIATIVE HAZARDOUS WASTE COMPLIANCE
EVALUATION INSPECTION - Algoma Hardwoods Inc., Kewaunee
County, EPA ID No. WID030199434

Dear Mr. Grzemkowski:

~ On March 2, 1993, Len Polczinski and I, representing the Department of Natural Resources,
Lake Michigan District, conducted a Great Lakes Initiative hazardous waste compliance
inspection (copy of inspection form enclosed) at Algoma Hardwoods Inc. Brian Buckles, Vice
President, accompanied us in your absence.

Listed below are the alleged violations of Chapters NR 600-685, Wiseonsin Administrative Code,
noted during our inspection and the actions required to resolve these violations:

1) Chapter NR 615.07, Wis. Adm. Code, requires the generator to subsequently notify of
added hazardous waste activities. Although Algoma Hardwoods hasn’t added new
hazardous waste activities, the waste codes listed in the July 1, 1980 notification are not
applicable to your present operation. This would be the wastes you listed for disposal of
off-specification chemicals (U and P waste codes).

Additionally, Algoma Hardwoods’ present generation rate is that of the Small Quantity
Generator according to EPA records. I have determined the status of Algoma Hardwoods
Inc. to be that of the Large Quantity generator. Please fill out the notification form to
reflect this status change. You requested a copy of your original notification. Please find
it enclosed. Please send me a copy of the subsequent notification form by April 29, 1993.

2) Chapter NR 605.12, NR 615.06 and NR 675, Wis. Adm. Code, requires the generator to
correctly identify all wastes. You presently have been shipping your stains/top coats/oil
pitch sludge/and parts cleaner waste as F005. I suggested you examine the Material Safety
Data Sheets to determine if this waste might more appropriately be that of F003. After
your examination, you determined the primary waste code to be F003.

Printed on
Recycled
Paper



3)

4

5)

You faxed me the MSDS and other documentation verifying your determination on
March 26, 1993. Please be sure to reflect this correction on your manifests.

Chapter NR 615.05(4)(a)5. and NR 630.22(a)3., Wis. Adm. Code, requires the generator
to file a copy of the contingency plan with the Department. NR 630.22(1)(a)(b.), Wis.
Adm. Code requires distribution of the contingency plan. Although Algoma Hardwoods
has sent a copy of their contingency plan to the local fire department and emergency
government, you had not filed a copy with the Department.

The Department received a copy of Algoma Hardwoods’ November 1992 contingency plan
on March 12, 1993.

After reviewing the contingency plan I found the plan does not contain the following
required information:

-a description of the site layout, types of waste handled and their associated
hazards, places where site personnel normally work and entrances to and roads
inside the site, and

-an evacuation plan for the site personnel, including signal(s) to be used to begin
evacuation, evacuation roads, and alternative routes, according to NR
630.22(1)(e)2.

Please send the required information to complete Algoma Hardwoods’ contingency plan
by April 29, 1993.

Chapter NR 615.05(4)(a)4., Wis. Adm. Code, requires containers be marked with the date
on which hazardous waste first placed in the container for accumulation.

On the day of our inspection we found barrels undated in the accumulation room. Please
mark these barrels with the date hazardous waste was first placed in the container for
accumulation. Please send written documentation you have done so by April 29, 1993.

Chapter NR 615.09(2)(a), Wis. Adm. Code, requires the generator mark the words
"Hazardous Waste" before placing them in an on-site storage area.

We noted four drums in a storage area outside the building across from the oil storage.
One drum was unlabeled with unknown contents. You have stated in a telephone
conversation with me, on March 25, 1993, that you have sent a sample of the waste in this
drum to be analyzed. Please send written documentation verifying what was stored in this
barrel by April 29, 1993. :

The large quantity generator is required to perform weekly inspections which are recorded into an
inspection log. Algoma Hardwoods has been recording inspections and sent me a copy of the
updated inspection log on March 15, 1993.

The 53 drums of phosphate solution stored in the warehouse building was recently tested. The
results appear to be nonhazardous and you have submitted documentation to this office.



The parts washer in the boiler room is being thrown in the dumpster when it becomes a waste
according to an automotive maintenance employee on the day of inspection. I brought this to
your attention in a telephone conversation and you assured me this procedure has ceased and the
waste will be combined with you stain/top coats/oil pitch sludge/and other parts cleaner wastes.

I’'m enclosing a list of drum reclaimers at Brian’s request.
Should you have any questions, please feel free to call me at 414-492-5871.
Sincerely,

W%.W

Carol N. Schmidt
Waste Minimization Specialist

cc: HW - SW/3

Sam Essak - SW/3
EPA

Enclosures (4)



\ ‘ LARGE "YUANTITY GENERATOR INSPECTION FO™™*
HA +<DOUS WASTE MANAGEMENT PROGRAM
WISCONSIN DEPARTMENT OF NATURAL RESOURCES
I. GENERAL INFORMATION

DEPARTMENT INFORMATION:

DNR District: L(mD Inspection date:_3 [2]93

DNR Inspector(s) Gual \3 [/\m.o{r

Len Tolc2ins K

Corporate/Generator Name: _Algoma Hdﬂ{wood)S Ihc -

U.S. EPA I.D. #: WIDO3619943Y v 4: 431004970

Generator Location:

Street: /00 pé_rfs/ ST.

City: ' 4/510/2’)& County: K?wd Ur€e Zip: _Sﬂi/___
Site Personnel Present: M /B,Loo/éJeAJ Title: y//ca-@/iw N ’C(le
Generator Mailing Address:
Street: /pol Fw«# St
City: ' aﬁ»ﬁam’r\w State: ez zip: _D 4324/
Phone: 44— 4¥87- 532/
Operator: Title:
Phoﬁe :\-
Legal Owner: MW Title:
Street:
City: State: Zip:
Phone:
My or
Company Product/Main Process: MZZCM,&LL V/yz Logr )

/92



IT. SUMMARY TABLE

Exceeds
Treatment
Generation Hazardous LDR Standards Waste
Waste Type Rate/Month Waste Code Status+ Yes/No Handling*

1) @(’mﬂfﬂwﬁ/ww) /50#/%, Doo
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(M/me

AL GV )
A)fﬁj&» %Z:

5)

3%101¢~¢£ﬁ%,6b9?wm090

6)

7)

8)

Anach waste profile, analysis, MSDS’s, or other information to indicate how the facility has complied with NR 615.06, Hazardous Waste Determination, for each

waste stream.

+LDR Status - use the following codes:

1. FOO1-F005 Solvents (NR 675.10) 4. First 3rd (NR 675.13)
2. F020-F023, F026-F028, Dioxins (NR 675.11) 5. Second 3rd (NR 675.14
3. California list (NR 675.12) 6. Third 3rd (40 CFR 268.12)
*Waste handling - Indicate if the waste is handled on-site or provide name of off-site facility. )
III. NOTIFICATION: NR 615.07
1. Has the generator submitted a notification form to the
Department and obtained an identification number? No
2. a. Has the generator changed its ownership or added new Yes
hazardous waste activities?
b. Has a subsequent notification form been completed? Yes No (E@;)
3. a. Has the generator changed its corporate name (no Yes
change in ownership, mailing address and/or waste
codes)?
b. Has a letter to DNR and EPA or a subsequent Yes NA

notification form been completed?

Comments : }QMW 6 Duboesuond ipte]- Mo WW@?W WWW b J+1-od

el %Wﬂ

2

RV



IV. WASTE STREAM INFORMATION

Note:

Code citations denoted 40 CFR refer to Title 40 of the Code of Federal

Regulations - Protection of the Environment. Parts 260 through 272 contain the

administrative rules pertaining to hazardous waste management, which are administered by

the U.S. Environmental Protection Agency.

A. Waste Determination NR 605.12, NR 615.06, NR 675

1.

Have all wastes been correctly identified, and if Yes(ﬁ?)
necessary, tested to obtain enough information to treat,
store or dispose of the waste properly. (40 CFR Part 268)

If no, 'list those not identified correctly below:

Note: The inspector should determine if the generator has made a hazardous waste
determination on all solid waste generated, including c liance with the TCLP
requirements of 40 CFR 261.24.

Waste Type Assigned Classification Correct Classification

{MM Fo0S Foo3

Comments:

Are records of test results, waste analyses, or other ézjé No
determinations retained on site for at least 3 years from
the date waste last sent to a TSD facility?

Have waste samples been analyzed by a laboratory certified No
or registered under Chapter NR 149, Wis. Adm. Code for all
analyses performed? NR 605.12(1)

Have both the listed and characteristic waste code been Yes No
assigned where a listed waste exhibits a characteristic?
40 CFR 268.9(a)

Has multi-source leachate been assigned the F039 waste Yes No
code?* 40 CFR 261.31

*Leachate derived exclusively from F020-F023 and/or F026-F028 dioxin wastes
retains the individual waste codes.

If yes, was single-source leachate combined to form multi- Yes No
source leachate?

If any process has changed that affected solid waste Yes No
characteristics, has the generator made a new hazardous
waste determination? NR 615.06(4)

&)

®

5 &




4
Treatability Group/Treatment Standard Identification

1. F001-F005 Spent Solvent Wastes; F020-F023 and F026-F028
Dioxin Wastes; First, Second, and Third 3rd Wastes:

Note: Any violations of the Third 3rd LDR regulations must be referred 10 EPA until these requirements
are incorporated into the NR 600 series.

4‘!Ei No NA

a. Does the generator correctly determine the
appropriate treatability group/treatment standard for
each waste?

If available, list each waste code and check correct treatability group.

Waste Code Subcategory Wastewater™ Nonwastewater

Fo0d A
F005 X

*Less than 1% TOC by weight and less than 1% total suspended solids (TSS) by weight. (40
CFR 268.2() v

b. Do the assigned treatment standards for listed wastes Yes No
cover constituents that may cause the waste to
exhibit any characteristics? 40 CFR 268.9(b)

c. Does the'.generator specify alternative treatment Yes No
standards for lab packs?

If yes, do lab packs only contain the following wastes? 40 CFR 268.42(c)(2)

Organometallics: 40 Part 268, Appendix IV

constituents
__ Organics: 40 CFR part 268, Appendix V
constituents
d. Does the generator specify alternative treatment Yes No <§§y

standards for F039 multi-source leachate?

2. California List Wastes: Has the generator correctly
identified the treatability group and treatment
standard/prohibition level for the following wastes? (NR
675.20-24) :

a. Liquid hazardous wastes containing PCBs — =250 ppm Yes No
If yes, check the appropriate treatability group:

50 to 500 ppm PCBs 2500 ppm PCBs



Comments:

C. Waste

5

b. Listed or characteristic wastes containing 21,000 Yes
mg/l (liquids) or mg/kg (non-liquids) HOCs, which are
not listed or characterized by the HOC content.

If yes, check the appropriate treatability group:

Dilute HOC wastewater (1,000 mg/l to 10,000
mg/1 HOCs) :

All other HOC’s greater than or equal to the
prohibition level of 1,000 mg/1 (liquids or
mg/kg (non-liquids)

c. Liquid hazardous wastes that exhibit a characteristic Yes
and also contain 2134 mg/l nickel and/or 2130 mg/l
thallium.

Treatment standards expressed as required technologies: Yes
Has the generator specified an alternative method to that
required in NR 675.227?

If yes, list the waste code, the technology specified in NR 675.22, the alternative method, and
documenation of approval. NR 675.22(2)

Required Alternative
Waste Code Technology Method Approval

Does the generator mix restricted wastes with different Yes
treatment standards for a constituent of concern?

If yes, did the generator select the most stringent Yes
treatment standards? (NR 675.21(2) and NR 675.23(2))

No

No

No

No

No

&)

NA

® ®

® ®

Analysis

Does the generator determine whether restricted wastes <§§%
exceed treatment standards/prohibition levels at the point
of generation? NR 675.07(1)

If the answer to question 1 is no, does the generator ship Yes
all restricted wastes as not meeting treatment standards?-
If yes, go to question 4.

No

No

NA
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3. Which of the following analytical methods does the
generator employ? Under each method, list the specific
wastes and pertinent documentation. NR 675.07 and 40 CFR

268.7

a.

Knowledge of waste:

TCLP: Are wastes with treatment standards specified
in NR 675.21 and 40 CFR 268.41 analyzed using TCLP?
BDAT = stabilization/immobilization technology.

Total constituent analysis: Are wastes with
treatment standards specified in NR 675.23 and 40 CFR
268.43 analyzed using total constituent analysis?
(BDAT = destruction/removal technology)

PFLT*: Was PFLT used to determine if California List:
constituents were contained in liquid hazardous
waste?

e

*PFLT = Paint filter liquids Test [Test Method 9095,
EPA Publication No. SW-846]

4, ~Dilution Prohibition NR 675.06:

a.

Does the generator mix prohibited wastes with
different treatment standards?

List the wastes

Are the wastes amenable to the same type of
treatment?

Yes

Yes

Yes

Yes

Yes

Yes

No NA
No NA
No NA
No NA

o @)



b. Does the generator dilute prohibited wastes to meet Yes
the treatment standard criteria, or render them
nonhazardous?
If no, go 1o c.

Check appropriate category:

Dilutes to meet treatment standards
Dilutes to render waste nonhazardous

Do the wastes fall into the following categories?
(Check if appropriate.)

__ Managed in treatment systems regulated under the
Chapter 147, Wis. Stats.

Nontoxic* characteristic wastes

Treatment standard specified in NR 275.21 or

NR 275.23

*Nontoxic = DOOI (except high TOC nonwastewaters), D002, and DOO3 (except cyanides and
sulfides)

If the wastes do not fall into the above categories,
briefly describe the conditions under which they were
diluted.

c. Based on an assessment of points a and b, and any Yes
other relevant circumstances, does the generator
dilute prohibited wastes as a substitute for adequate
treatment? 40 CFR 268.3(a)

5. FO039 Multi-source leachate: Has the generator run an Yes No
' initial analysis for all constituents of concern in 40 CFR
268.41 and 268.43?

Comments:
V. ON-SITE MANAGEMENT
A. If the generator treats characteristic wastes in systems Yes No

regulated under Chapter 147, Wis. Stats., have the following been
documented: the determination of restriction, how restricted
wastes are managed, and why wastes discharged pursuant to an
WPDES permit are not prohibited (if applicable)?
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B. If the generator treats characteristic wastes in RCRA exempt Yes  No @
units to render them nonhazardous, are the wastes managed as
restricted until 40 CFR 268 treatment standards are met?* 40 CFR
268.9(d) '
*This applies to both concentration based treatment standards specified in 40 CFR 268.41 and 268.43, and to some
40 CFR 268.42 required methods which result in treatment below the characteristic level. See Appendix D of the
U.S. EPA land disposal restrictions package. (Third 3rd)
C. Treatment Using NR 630 Exempt Units or Processes
1. Are restricted wastes treated in NR 630 exempt units (i.e., Yes
boilers, furnaces, distillation units, wastewater treatment
tanks, elementary neutralization, etc.)?
If no, go 1o section VI.
_ Type of Treatment Units
Waste Type Waste Code Treatment and Process
2. Are treatment residuals generated from these units? Yes No @
3. Are residuals further treated, stored for greater than 90 Yes No
days, or disposed on site?
If yes, the generator is also is a TSD
Comments:
VI. OFF-SITE MANAGEMENT AND MANIFEST REQUIREMENTS
A. Manifest Requirements:. NR 615.08, 615.09, 615.11(2), 615.12 & 615.13

1. Does the generator initiate a uniform manifest form with No
all off-site shipments of hazardous waste? NR 615.08(10)

2. Are copies of all manifests for the past 3 years retained No
by the' generator and available. for review? NR 615.08(7)

3. Does the manifest specify a designated facility which is No
permitted, licensed, or exempt from permitting or licensing
and approved to take the waste? NR 615.08(3)

4. Are procedures for exception reporting followed properly, Yes No
if an exception has occurred? NR 615.11(2) =

5. Does the generator properly route manifest copies to the No
Department and the consignment state (if waste was shipped
out of state)? NR 615.08(6), (9) & (10)

6. Are the manifests properly completed? NR 615.08(8)(a)-(1) No
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7. If verifiable, is waste packaged marked and labeled in Yes No
accordance with DOT regulations concerning hazardous

materials? NR 615.08(8)(f), NR 615.09(1l) and (3)

Comments:

B. Off-Site Management: Waste Exceeds Treatment Standards

1. Does the generator ship any waste that exceeds treatment No
standards/prohibition levels to an off-site treatment or
storage facility?

If no, go to C.

2. Does the generator provide ‘a notification to the treatment No
or storage facility with each waste shipment?
NR 675.07(1)(1)

3. If the generator specifies alternative treatment standards Yes No @
for lab packs, is the certification required in 40 CFR
268.7(a)(7) or (8) included with the notification for each
shipment?

C. Off-Site Management: Waste. Meets Treatment Standards

1. Does the generator ship waste that meets treatment Yes ,
standards/prohibition levels to an off-site disposal
facility? If no, go to D.

2. Does the generator provide a notification and a Yes No
certification to the disposal facility with each waste
shipment? NR 675.07(1)(b)

3. "Are characteristic wastes wﬁich have been rendered Yes Ne
nonhazardous (in a RCRA exempt unit) shipped to a Subtitle
D facility?

D. Records Retention:

1. Does the generator retain on site copies of all LDR Yed) No
notifications, certification, and other relevant documents
for a period of 5 years? NR 675.07(1) (e)

2. Do LDR documents reflect proper management of wastes @ No NA
previously covered under expired national capacity
variances, case-by-case extensions and the soft hammer
provisions?

Note: See summary table on page 2, (treatment standards column).
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VII. ANNUAL REPORTING NR 615.11(1)

1. Have Annual reports covering generator activities during No

the previous calendar years been submitted?

Comments :

VIII. CONTINGENCY PLAN AND SAFETY REQUIREMENTS NR 615.05(4)(a)5 and NR
630.22

A. Does the generator have a written contingency plan addressing No
potential discharge of hazardous waste or hazardous waste

constituents to air, land, groundwater, or surface water? (NR
630.22(1) (a)

Note: If the answer is no, go to IX.

B. Is the contingency plan and all revisions kept by the generator Yes
and have they been filed with the Department and been sent to all L:u:(‘kas Seaf o
local police and fire departments, hospitals and emergency Live dep+.

response teams who may be called to provide emergency services? Ohar C&O\)l“‘ .
NR 630.22(1) (b) ‘ %

C. Does the plan identify an Emergency Coordinator (including name, No
position, home address, home and business phone)who is present or ‘
on call when the generator is not in operation and available to
respond to an emergency by reaching the site in a short period of
time? NR 630.22(1)(e)l

D. Does the Emergency Coordinator have the authority and training . No
necessary in the event of an emergency? NR 630.22(1)(d)

E. Does the plan contain the following:
1. A description of the site layout, types of waste handled Yes

and their associated hazards, places where site personnel
normally work, and entrances to and roads inside the site?
NR 630.22(1) (e)2 '

2. An evacuation plan for the site personnel, including Yes
signal(s) to be used to begin evacuation, evacuation roads,
and alternative routes?

3. Procedures for emergency shutdown of operations, and the
actions personnel must take to comply with NR 630.22(1)(a)
in response to an emergency including, as appropriate,
procedures to:

a) Activate internal alarms or communication systems to @ No
notify all personnel of an imminent or actual

emergency situation, where applicable? NR &/Q,W %\'

630.22(2)(a)l.



b)

c)

d)

e)

)

g)

h)

1)

3

k)

iy
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Telephone the Division of Emergency Government at No NA

608/266-3232 and comply with the requirements of s.
144 .76, Stats., and Chapter NR 158, Wis. Adm. Code?
NR 630.22(2)(a)2

Immediately identify the character, source, amount, No NA

and areal extent of any discharged materials?
NR 630.22(2)(a)3

Assess possible hazards to human health or the No NA
environment that may result from discharge, fire,
or explosion? NR 630.22(2)(a)4

Immediately notify appropriate local authorities, if No NA
an assessment indicates that a discharge, fire, or

explosion could threaten human health or the
environment outside the site, and that evacuation of
local areas may be advisable? NR 630.22(2)(a)5.

Take all reasonable measures necessary to ensure No NA

that fires, explosions, and discharges do not occur,
reoccur, or spread to other hazardous waste at the
site? NR 630.22(2)(a)6

Monitor for leaks, pressure buildup, gas generation, No NA
or ruptures in valves, pipes or other equipment,

where appropriate, if the generator stops operation in

response to a fire, explosion, or discharge?

NR 630.22(2)(a)7

"Provide for treating, storing or disposing of @ No NA

recovered waste, contaminated soil or surface water,
or any other material that results from a discharge,
fire, or explosion at the facility, immediately after
an emergency? NR 630.22(2)(a)8 '

Ensure that, in the affected areas of the site, no No
waste that may be incompatible with the discharged

materials is treated, stored, or disposed of until

cleanup procedures are completed; and all emergency

equipment listed in the contingency plan is clean and

fit for its intended use before operations are

resumed? '

Procedures to be used to notify local pol‘ice -and fire No

departments, hospitals and emergency response teams
of a discharge of hazardous waste or a fire or
explosion at the site? NR 630.22(1)(e)5

Notify the Department and appropriate local No

authorities before operations are resumed?
NR 630.22(2)(b)

An up-to-date list of all emergency equipment at the @ No
site, including the location, physical description

and a brief outline of its capabilities for each

item? NR 630.22(1)(e)6
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F. Does the contingency plan need to be amended due to changes? Yes @
NR 630.22(1)(c)1-5 - S
Note: The inspector shall ensure that the plan is site specific, that there are emergency coordinators assigned for all l ( \ q 9\
shifts, and that all personnel are trained in evacuation procedures.
Comments:
IX. Personnel Training/Records: NR 615.05(4)(a)5 & 630.16
1. Does the generator have a program of classroom instruction @ No
or on-the-job training for personnel in hazardous waste
management procedures? NR 630.16(1)
If the answer is no, then a training program must be developed; go to X.
2. Does this program include training of personnel in No
Contingency Plan implementation? NR 630.16(1)(a)
3. Do personnel take part in an annual review of initial No

training? NR 630.16(3)

4.  Are records of personnel training maintained by the No

generator? NR 630.16(4)

If the answer is no, then these records must be developed and maintained by the generator; go to X.

5. Which of the following items are included in the personnel
training records? NR 630.16(4)(a)-(d)

a. Job titles and the name of the empl&yee filling each No
job? .

b. Job descriptions? \j{,U_L deacsiboa e W No
c. Description of training required for each position? No

d. Written documentation that training or job experience No
has been given and completed?

\
6. Are training records of current personnel kept until No
closure? Training records of former employees must be kept
for at least 3 years from the date the employee last worked
at the site. NR 630.16(5)
Comments:
X. Preparedness and Prevention: NR 630.21
1. Does the generator have the following equipment, as
applicable for the type of waste managed? NR 630.21(2)
a. Internal communication systems? : Yesy No

Gl acrna
Frerdesd Poroxtelon)
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telephone or a 2-way radio?

c. Portable fire extinguishes? No

b. A device to summon emergency assistance, such as a No NA
Yes

d. Fire control equipment, including special No @
extinguishing equipment and extinguishing agents?

e. Spill control equipment? No

f. Decontamination equipment? %@ \ch%k stabions @ No

2. Is all emergency equipment immediately accessible to No
persons handling the wastes?

3. Is all of the equipment mentioned in #1 tested and No
‘maintained as required to assure its proper operation in an
emergency?

4, Is adequate aisle space provided throughout the hazardous “Yes No

waste site to allow unobstructed movement of personnel and
all emergency equipment mentioned in #1 above NR 630.21(5)

Comments:
XI. Other Requirements
1. Does the generator have spill containment tanks? Yes
If the answer is yes, then complete the appropriate anachment.
2. Does the generator combine absorbent material with waste Yes

generated on site?

If the answer is yes, complete the appropriate anachment.

XII. QO-Day Container Accumulation: NR 615.05(4)(a) & 615.09(2)(a)

NOTE: Containers and tanks are the only means allowed 1o store large quantities of hazardous waste and be eligible
Jor the 90-day exemption. Any other means of storage, such as waste piles, require an interim or operating storage
license/variance. (See the definitions of container, tank and pile in NR 600.03). If waste is stored in tanks, complete

antachment for tanks.
1. Does this generator accumulate hazardous waste in
containers?
If no, skip this section. Yes No

If yes, continue below.

2. Are the containers marked with the date on which hazardous Yes @

waste was first placed in the container for accumulation?
NR 615.05(4)(a)4

3.  Are containers marked with the words "Hazardous Waste" Yes ) No
before placing them in an acecumulation area or on-site - C(
storage area? NR 615.09(2)(a) pfo blem Lo,

WW
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—

4. Is the hazardous waste removed from the site before the end @ No
of the 90-day accumulation period or treated, stored or
disposed of in an approved on-site hazardous waste facility
or on-site recycling facility? NR 615.05(4)(a)l.a. or b.

5. Are all the containers which are used to store or treat No

hazardous waste in good condition? 615.05(4)(a)2.d.

6. Are containers made of or lined with materials which are No
compatible with the wastes in them?

7. Are containers stored closed, except when it is necessary No
to add or remove waste? NR 615.05(4)(a)2.e.

8. Are containers opened, handled and stored in such as v;ray as No
to prevent leaks or ruptures? 615.05(4)(a)2.f

9. Are containers inspected weekly for leaks and defects?: No
NR 615.05(4)(a)2.b

10. Are the weekly inspections recorded into an inspection log No yu
Uf&

or summary, which includes the date and the time of 3
. . . . wb Sen
inspection, the name of the inspector, a notation of the
observations made, and the date and nature of any repairs @W
or other remedial actions? NR 615.05(4)(a)2.c.

11. Are records kept for at least. 3 years from date of No
inspection? NR 615.05(4)(a)2.c. ‘

12. If the generator stores ignitable or reactive waste, are Yes No@
the containers at least 50 feet (15 meters from the
property line? NR 615.05(4)(a)2.g.

13. Are incompatible wastes stored in separate containers? No NA
NR 615.05(4)(a)2.1i. -

14, Are containers of incompatible waste separated or protected Yes No
from each other by physical barriers such as a berm, dike,
wall or sufficient distance? NR 615.05(4)(a)2.h.

15. Are empty containers washed prior to adding incompatible Yes No <;§g:>
waste?
Comments:
XIII. Satellite Accumulation NR 615.05(4)(c) N/ﬁ
1. Does the generator accumulate waste at or near the Yes No

generation point?

If no, skip this section.
If yes, continue below.

a. Is the container in good condition? Yes No
NR 615.05(4)(c)l.



-~ NlA

b. Is the container always closed except when it is Yes No
necessary to add or remove waste?
NR 615.05(4) (c)2.

c. Is the container lined or compatible with the waste Yes No
being accumulated? NR 615.05(4) (c)4.

d. Is the container marked with words "Hazardous Waste" Yes No
or with other words that correctly identify the
contents of the container? NR 615.05(4)(c)5.

e. Have 55 gallons or more of hazardous waste Yes No NA

accumulated at or near the generation point?
NR 615.05(4)(c)6.

f. Has one quart or more of acutely hazardous waste Yes No NA
listed in section NR 605.09(2)(a), Table II, or
(3)(b), Table IV, accumulated at or near the
generation point? NR 615.05(4)(c)6.

If the answer to either e or f is yes, then the facility must comply with

applicable genérator requirements of NR 615.05(4)(a) for this waste
(30-day accumulation).

IX. WASTE MINIMIZATION

Section NR 615.08(8) (k) requires the generator to certify on the hazardous waste
manifest that he/she has a program in place to reduce the volume and toxicity of
waste generated to the degree economically practicable.

A. Does the geherator have a waste minimization/pollution No
prevention plan?’
If yes, can the generator document that the plan is being No NA
implemented?
If no, can the generator document that a waste minimization Yes No NA

program exists?

B. Look for visual evidence that there is a waste minimization program in place.
Make appropriate suggestions for their consideration and provide them with
Department literature and information sources.

Comments "/M}]Cfb UM{ Low Ww /%Aw Aeqed //L ZQJQQLM?/MCM
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STATUS EVALUATION

, ,
Classification Based on District Verification: éj%ﬁ %Q(j)LAA;Z]%%’QQLAJMAJaﬁj

Note: If the inspection-verified classification is different from the current
notification status, a status change form (Form 4430-12) should be completed and
attached.

Signature: (2@AA4L.Q7~ XLLMQKLéJLéT Date: ;%L2/§73

This generator is also subject to regulation as a:

Treatment Facility (specify container, tank, other)

Exempt Treatment Facility (specify)
Transfer Facility

Storage Facility (specify, container, tank)

Exempt Storage Facility (specify)

Disposal Facility

Transporter



.

T oo 99434
EPA IDENTIFICATION RUMBER
RCRA INSPECTION REPORT - INTERIM STATUS STARNDARDS
TREATMENT, STORAGE, AND DISPOSAL FACILITIES
Form 1 - General Facility Standards
I. General Informetion:
/| t i
(A) Facility Name: - L 4G )l@khk u/ggﬂkf
N
(B) Street: lcol Voo, <
/
(C) City: B o (D) State: &L (E) Zip Code: SHic|
(F) Phone: i A 520 (G) County: '?iiuj%ﬂha{.
O
(H) Operator: Dyl

. (1) Street:

(J) City:

(K) State:

© (M) Phone:

(N) County:

g/;'x w—,

(Q)OM@r;

Vw

(L) Zip Code:

(P) Street:

(Q) City:

(R) State:

(T) Phone:

(U) County:

(V) Type of Ownership:

\") Date of Inspection:

State

Federal

(X) Heather Conditions:

(S) Zip Code:

Municipal

County
/(7 FLs) (Q) Time of Inspection (From) (H9 30

g/(/\h VR 6[14 t//, %-O °

L}//grivate

(To) JOIST

YA




(Y} Person(s) Interviewed Title Telephone

-3 A 1 \\ (< K

U/C\f i - L LA P Vs 01 ZJ ’ /“f B ’}‘} ((77 - (S »x(
' (Z) Inspection Participants Title Telephone
II. Description of Site Activity
(A) L Generator (Form 2) (B.) Transporter (Form 3)
© (C)  Chemical, Physical
and Biological Treatment (Form 4) (D) ;///’Storage (Form 5)
(E) ~° Landfill (Form 6) o (F) Incineration (Form 7)
(G) Land Treatment (Form 4) . (H) Thermel Treatment (Form 7)

: (] ' " i ( (-
(I) Comments: /fh Oina O;7ﬁ4m0¢g / ) / i L. aL— Z ujajic, .Sg(ufpﬁ{ ;n)x%qgl

{

\\4\ . : ! ‘ 3 S . i
‘ﬂ-’ Wobk«- N ”‘3;’1’&;“&:«1\" IR LVOG\./‘ 0,1. 5 qh }-"_Lt,ww&" 0‘4#)‘\1;” Q};\{Gh\‘;\

. : ) ANEPS
1% I”D/ n )L oy il “_ I 5 M"t ‘ ;:'I‘ ") h“l’( "“‘/ ¢ AN e t/l“v’. TLH L\'-‘ VT
/

| /i <

N {
b,t 'Ltvh‘ W l-(( ‘!/Lr; 1A :»;'L;’J\?e N Deocess t/‘.,t‘m:”
f [

Supplemental forms (Listed in Parathesis) must be completed for each activity.
inspected. Attach all Supplemental forms to this report.

Yes No Not - See Remark
Inspected Number

(J) Has this facility
Submitted a Part A
- Permit Application?




VI1. MANIFEST SYSTEM, RECCROMEEPING, AND RIEQRTING

Yes No Net See Remark
NSpectec Number

{%) Use of Manifest System

1. Does the facility follow the
procedures listed in §265.71 for
processing each Manifest?

2. Are records of past shipments
retained for 3 years?

(B) Does the owner or operator meet
requirements regerding Manifest
- Discrepancies?

(C) Operating Record

Dces the facility maintain an
operating record at the site as
required in §265.737

(D) Availability, Retention and
" Disposition of Records

Are 211 records available et
the. site for inspection as
required in §265.747

|

C
(9]
m

VIII. CLOSURE AKD p0%T CLOS
(A) Closure and Post Closure .

1. Closure_P]én Avzilable for
Inspection by May 19, 19817

2. Has this plan been submitted to
the Regional Administrator?

3. Hes Closure begun?

4. 1s closure cost estimate avail-
able by ivkxﬁ 19, 19817

(B) Post Closure Care and Use of Property

- Has the OwneﬁfOperator supplied & Post
Closure Monitoring Plan

(by May 15, 1981)7




RCRA INSPECTION OVERSIGHT o4, 7/a;
1
1. Installation: /*ﬁ.(>C}F1/% HALDWOOO.C ALCOMA
EPA 1D.#: WIDO30199Y3Y

Check Either: Major Installation

Non-Major Installation

Installation
Activities: )
/\__ Generator
Transporter

Treatment/Storage/Disposal Facility

Authorized State?: X Yes No
11, Inspector: I ReEYBURKW
Organ%zation: WONR - SOUTHEACT D )STRICT oFFICE
Telephone: {"L// Y » e — bq7- 4397
111, Evaluator: K)ycHARD KARL
Organization: UL EPA - REGION WV
Telephone: ; 2\ B8¢-¢/H2
IV. Date of Inspection: ?f;§£5j§~f Time: (from) J0U'vs (to) | A'Y5

4

V. Inspection Evaluation
A) Pre-inspection Preparation Yes No Remarks
1) Did the inspector have a

complete set of RCRA <=
regulations with him? 5;;

2) Did the inspector review
the Part A application or
effective permit before ¥ 7
beginning the inspection? N /A

PLEASE FORWARD A COPY OF THE FRONT SHEET ONLY OF THIS EVALUATION FORM WITHIN 5 DAYS
FROM THE DATE OF INSPECTION TO Ken Skahn, BAW, STU #2. (THE ORIGINAL SHOULD G0 TO
THE STATE COMPLIANCE OFFICER FOR ENTRY INTO HWDMS AND FILING IN THE INSTALLATION
COMPLIANCE FILE.)



B)

C)

3) Did the inspector have
the appropriate personal
safety equipment?

Owner/Operator Interview

1) Did the inspector
present an identity
document showing the
authority to perform
RCRA inspections?

2) Did the inspector

advise the owner/

operator of the
purpose of the in-
spection and briefly
describe the agenda?

3) Was the inspector
helpful to the owner/
operator by giving
explanations and
guidance?

Document Inspection

1) Documents reviewed by the
inspector:

a)

b)

c)

d)
e)
f)

g)

h)
1)
J)

k)

Part A application or
issued permit

Operator inspection
log and schedule

Personnel training
record

Operating record
Contingency plan
Waste analysis plan

Closure & Post Closure
plan

Financial Instruments
Manifests

Ground Water Monitoring
Reports

Other

Yes

No

Remarks

X
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D)

E)

2)

Yes

Were documents reviewed
thoroughly?

No

Remarks

Facility Inspection

1)

2)

3)

4)

Did the fnspector
observe all required
ftems and correctly
record the observations?

Did the inspector ask
pertinent questions re-
garding the processes and
wastes management practices
used at the facility?

Did the inspector ask
questions about non-
regulated activities of
the facility?

Did the inspector identify
any activities which are re-
gulated but not on the Part A
or Permit?

Knowledge of the Regulations

1)

2)

3)

4)

Was the inspector
knowledgeable of RCRA
regulations applicable
to the facility?

Was the inspector aware
of recent amendments to
the regulations that may
affect the conduct of
this inspection?

Was the inspector able to
answer questions accu-
rately?

Did the inspector commit
to get answers to questions
that couldn't be answered
during the inspection?

F) Completion of Inspection Forms

1)

Did the fnspector fully
complete the inspection
forms during the inspection?

3of 4



Yes No Remarks

2) Did the inspector make

adequate use of written |
comments to clarify the Wi
report? A

"~ 3) Were the inspector's
comments factual
observations rather \
than opinion?

4) Does the inspector's
report accurately
reflect your
observations at the
facility?

G) Remarks

1) What is your overall assessment of the inspection and the inspection
report?

Uoou O C (0K \,\’,‘, /NS Fe T / OA

2) What, if anything, would you recommend that the inspector do differently?

3) Additional remarks from other sections:

4 of 4



Lake Michigan District Headquarters - 5 ?yg\‘
11¢5 N. Military Avenue IR

Box 3600

Green Bay, Wl 54303 o j
5030 197 93Y s
(W OO

February 24, 1981

Hr. Herb Zimmerman
Maintenance Superintendent
Algoma Hardwoods

1001 Perry Street

Algoma, WI 54207

Dear Mr. Zimmerman:

The Wisconsin Department of Natural Resources is cooperatinc with the
U.S. EPA in carrying out the provisions of the Resource Conservation and
Recovery Act of 1976, Public Law 94-580. In this effort, personnel of
the Wisconsin Department of Natural Rescurces are conducting inspections
of facilities that are encaced in generation, transportation, storage,
treatment or disposal of hazardous waste materials.

Tom Blake ancd I met with you on _Febryary 16, 1931 and conducted an
inspection at your plant. We determined at that time that Algoma produces
only one barrel of waste solvent per month, all of which is mixed with
wood chips and incinerated on site. I suggest that you notify EPA that
Alooma s a small guantity generator. This may save some confusion in

the future. = -

A copy of this letter and inspection form will be sent to U.S. EPA,
Region V in Chicago. If you have any questions, or are in need of
assistance, please call me (414-497-4054), Tom Blake (414-297-4397), or
Rick Karl of U.S. EPA (312-886-3774).

Sincerely,

George J. Kraft
Hazardous laste Specialist

GJK:sh

~—>-cC: David Degenhardt - SW/3

Rick Karl, U.S. EPA, Region V






